E-mail Authorization

Employer: Maricopa County

Employee:

Soc Sec Num:

E-mail address:
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ASl has the capability of sending direct deposit payment notifications over the
Internet directly to your e-mail address. If you have an Internet e-mail address,

we can send it there.
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| hereby authorize ASI to send my flexible spending account reimbursement notifications and
periodic account statements by electronic mail (e-mail) instead of U.S. mail. This option is
only available to me if | receive my reimbursements via direct deposit. Neither my socia
security number nor my bank account number will be included in these notifications and
statements. While ASl will take all reasonable precautions, ASI cannot guarantee the
confidentiality of e-mail sent viathe Internet. | agree to hold ASI and my employer harmless

for inadvertent release of this information.

Date

Signature

Mail to: ASI, P. O. Box 6044, Columbia, MO 65205-6044
1-(800) 659-3035 or e-mail: asi@asiflex.com



